2020 VBS is July 20-24, 9:00am to noon
 Enrollment
After filling out form, please email to calvarycraig@yahoo.com

Child’s Name ________________________________________________
Parent/Guardian Name ________________________________________
Address ____________________________________________________
____________________________________________________________
Phone Numbers:

Home _____________Work ________________Cell _________________
Email: ______________________________________________

Age Information:

Age _____ Birthdate ________ Last grade completed in school _______________

Medical Information:

Medical or other information we need to know (Please include any food 

Allergies).
____________________________________________________________
Emergency Contact:

Name____________________ Phone number__________________

Name____________________ Phone number __________________

Which days will your child be attending VBS?  M__ T__ W__ T__ F__

Who may pick up your child at the end of each VBS day?

__________________________________________________________________

Other Information:

Do you attend Sunday school?  If so where? ______________________________

We will take photos of the children in various fun activities this week. By signing below we have your permission to share these pictures on our church website and/or Facebook: 
Signature:   ___________________________________

